2003 NOT-FOR-PROFIT CORPORATION Jun 17F§%(F3D8:00 am

“ UNIFORM BUSINESS REPORT (UBR

. Secretary of State
THE £

})EgyEaEMENT# N02000003732 05-14-2003 90132 045 ****70.00

ASSEMBLY OF GOD IN LARGO, INC. Y : 06-17-2003 90024 008 #6123

Principal Place of Business Mailing Address
13276 66 ST N 13276 66 STN
LARGO FL 33773 LARGO FL 33773
2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, elc. Suite, Apt. #. etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

41-2041530 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired ] Eggﬂi &‘i’r‘;‘g“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
e TAX HOUSE CORPORATION
RAMOS QUADROS, ANDERSON Street Address (P.0. Box Number is Not Acceptable)
3576 66 ST N | 531 E. SAMPLE ROAD
LARGO, FL 33773 o oo
] o0
4 / o POMPANO BEACH FL | 3%064

égisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/2”5 - . 04/30/03

[NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing

$5.00 May B Make check payable to
FILE NOW: FEE IS $61.25 Trust Fund Contibution. O Msedwries. | Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TIMLE D [:I Delete TITLE S [:l Change E Addition
NAME RAMOS QUADROS, ANDERSON NAME FERRAN, DANIEL

STREET ADDRESS | 13276 66 ST N STREET ADORESS | 13276 66 ST N

CITY-ST-iP LARGO FL 33773 . CIY-ST-ZIP LARGO FL 33773

e T [ ekte Time O Change  [] Addition
NAME LEONARDO, SEBASTIAQ NAME

MEET ADDRESS | 13276 66 ST N STREET ADDRESS

CITY-8T-ZIP LARGO FL 33773 CITY-ST-ZIP

TITLE T 7 Detete TITLE O Change ] addition
NAME SOARES, RENATO NAWE

STREET ADDRESS | 13276 66 STN STREET ADDRESS

CITY-ST-ZIP LARGO FL 33773 CITY-ST-2IP

TITLE 5 B2 pelete TITLE O Change [ Aadition
NAME SA, ROBERTO NAME

STREET aporess | 13276 66 STN STREET ADDRESS

CITY.5T-ZIP LARGO FL 33773 CITY-ST-2IP

TME |:| Delete TITLE D Changs [:l Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-ZP

TITE O petete e Clchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. 1 hereby certify that the information supPlied with this filing does not gualify for the exemption stated in Section 119.07&3)0), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath- that | am an officer or director
of the corpgration or the receiver of trustes empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bloch 10 or Block 11 if
changed, or on an attachment with an addregs, with all other tike empo

SIGNATURE:

04/30/03

SIGNATURE AND HE OF SIGNING OFFICETIDR DIRECTOR DATE Day time Phone #




